) FILE NOW; Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4ka8" ) eandre b, Morth
andara B. [+] am
ANNUAL REPORT Secretary of State ] -
1997 DIVISION OF CORPORATIONS FILE D
Annual Reporl $100.00 + 5}03 75 Corporation Supplsmental Fee 97 ﬁPR - 7 M" 8 35

t olemlted Liabflitgmpany DOCUMENT #I 95000000363

AREA ONE DEVELOPMENT L.C.

1049 WASHINGTON AVENUE £ 042 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
JVE
Ii above mallin address Is Incorrect In any way, ling through lneorrect Information and enler correclion in Blogk 2a. .
rinclpal ace of BUSINGSS 2a. Malhng Address 3. Dats Organized or Qualified | 3a. State of Formation
h L
Sulte, Apl. #, elc. Suite, Apt. #, elc. S /1 0/1 995 FL
4. FEI Number .
[:] Applied For
“City & State City & State 5-0601682 D Not Applicable
5. Date of Last Report N ifi i
—pr Sounty 75 Couy ate of Last Repol 6. Cerlificate of Status Desired
58.75 Additional Fee Regquired
h8/26/1996 [s0.75 o e ot | I

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agont

Name

. BRITO, LUIS ©
107 LINCOLN ROAD

Streel Address (P.O. Box Number is Not Acceptable)

BUITE 5--B
MIAMI BEACH L 33139 Siifis, Apt. ¥, ote. Y
City B Y R A T‘:

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limiled liability company submits this statement for the purposa of changing
ils registared otfice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agonl Accepting Appointment)  (NOTE: Registered Aganl sipnalure reguired when reinstating)
10. Title Maneging Members/Manapers Business Street Address City, State and Zip Code
EdGRM AREA ONE ENTERTAINME ‘ 1049 WASHINGTON AVENUE ﬁIAMI BEACH FL

11. Ido hereby certify that the Information supplied with this filing doss nol qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repert Is true and accurate and that my signature shalt have the sams lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empgwered to exscute this report as required by Chapter 608, Fiorida Statutes; and that my,name appears in Block 10, oron an

attachment with an address.
SIGNATURE: g\)b;l S S34-copo

. INHSEI10 R[{12-96)

4
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




